Dec. 19. 2008 3:52PM No. 0156 P. 6

Rmvizad 06/0S
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
& 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
W O DES MOINES, IA 50319 received by a depariment or
o w Fax: (51 5)281-3701 :fc&ept;:t by the Governor on behalf
25 & www.lowa.gov/ethics ¢ sl
T
&owa CGS section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
$§hte of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
{5 “and Cfbaign Disclosure Board and the Govemment Oversight Committee. The Board wil
< ¢ provide copy of this report to the Govemment Oversight Committee. This form Is required tobe | Checked
< ~=i-' led Jithin 20 days of receipt of the gift, bequest, or grant. Computer
a0
&
@ = D§RTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Nﬁﬂeﬁzg@mmm m or Office Bldoo, 14, 50627
Mailing Address City, State, Zip Code
641-858-5402

Area Code & Telephone No.

FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Name
I211 Eaginglon Ave. Bldor, 1A, 80627
Mailing Address (if different from above) City, State, Zip (f different from above)
mdagit@dhs-sws.in,us
Email Address Area Code & Telephane Number (f different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Rick Fitzwater Salvation Army
Name
1110 Truman Rd Kansas City, Mo 64106
Mailing Address City, State, Zip Code 12/15/2008 $ 800.00
_ Date of Gift, Gequest, or Grant AmounyValue*
Area Gode & Telephanie Number *value is defined as “fair market value” of item s determined by
receiving department or office. If no velue mark *0.00".
Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:
101 boxes of x-mas cards for student use

Criteria to use this fom:
Raceipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

i, Millic Dagit affim thet the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and sssessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

/
yoansd. 12/19/2008

Signature d~ - Date




@
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Reviayd 06/05
=& JBWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
5 & 510 EAST 12™, SUITE 1A GIf, Bequast, or Grant Information
Y DES MOINES, IA 50319 received by a department of
Gl - Fax: (515)281-3701 accepted by the Governor on behalf
:3::3 o www.lowa.gov/ethics ofthe state
Lora : Eoroffice uge potv
lowa Gogle section 8.7 requires all gifts, bequests, and grants given to any department of the indexed
~ state tldowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
2an paign Disclosure Board and the Government Oversight Committee. The Board will
::E pr a copy of this report to the Govemment Oversight Committee. This form is required to be | Checked
o fil in 20 days of receipt of the gift, bequest, or grant. Computer

DEPARYMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School
N; f

:‘2’1"1‘ éﬁ?‘ﬁ@‘m or Office
Mailing Address

41-858-5403
Arga Code & Telephone No.

m -
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
—'

Eldors, 1A, 50627
City, State, Zip Code

Millie Dagit
Name
3211 Edgingron Ave. Eldora, 1A, 50627
Mailing Address (If different from above) City, State, Zip ( different from above)
mdagiv@dhs state.la.us
Email Address Area Code & Telephone Number (if differant from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Cindy Trullinger
Name
Mailing Address City, State, Zip Code 12/15/2008 $250.00
— Date of Gift, Bequest, or Grant Amount/Value*
Avrea Cade & Telephons Number “value s defined 2s fair market value” of em as datermined by
receiving department or office. If no vaiue mark "0.00”.
Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

Donation to Culinary arts program

Criteria to use this form:

Reoeipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state,

Statement of Affirmation:

), _Millie Dagit affir that the gif, baquest, or arant reported ebove is acourate. | further affirm that the Information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

12/19/2008

Date

Signature ~ ‘6"'
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Dec. 19. 2008 3:52pPM
Revised 08/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
recsived by a depantment or
i accepted by the Govemor on behalf
of the state

DES MOINES, IA 50319
Fax; (515)281-3701

Eoroffice use gniv

&
4
o2& www.iowa.goviethics
32 %
v ﬁ\‘va section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
OMateo or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
X -and Cegypaign Disclosure Board and the Government Oversight Committee. The Board wil .
L - ProvideNg copy of this report to the Govemment Oversight Committee. This form is required to be | Checked
« ¢ 3led within 20 days of receipt of the gift, bequest, or grant, Computer
=3
% 3 OERSIRTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
y o
State Training School
Name of Department or Office :
_3211 Edglagion Ave, Eldors, IA, 50627
Mailing Address City, State, Zip Code
FH1-856-5403
Area Code & Telephone Ne.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit
Name
321! Bdgington Avc. Eldom, IA, 50627
Malling Address (if different from above) Clty, State, Zp (i aifferent from above)
_miui@dhumia‘u
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Aux American Legion-Dows
Name
Dows, Iowa
Mailing Address City, State, Zip Code 12/15/2008 $50.00
te of Gi uest, or Grant AmountValue*
Avea Code & Telaphone Number *vaiue is defined as ‘fair market value” of item as determined by
receiving department or office. If ne value mark “0.00".
Emall Address (cptional)
Provide a description of the gift, bequest, or gramt and purpose thereof:

Donation to student Christmas fund

Criteria 1o use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemeor on behalf of the state.

bequest, or grant reported above Is accurate. | further affirm that the Information concerning the

Statement of Affirmation:
ppiicable) is correct and true to the best of my knowledge.

1, _Millie Dagit affim hat the giR,
donor and assessment of the fair market value (if a
12/19/2008

D
N~

Date

Signature
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Revised 06/05
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
- 510 EAST 12™, SUITE 1A Gif, Bequest, or Grant information
@ DES MOINES, IA 50319 m:eivedd t;y am deganment or el
L D Fax: (515)281-3701 acoapted by the Govemor on
) E @ www.iowa.gov/ethics of the state
<L B For.ofics uge only
&lowa Cogersection 8.7 requires all gifts, bequests, and grants given te any department of the Indexed
_%’.s%“té of Y8va or received by the Govemnor on behslf oftge stete be reported to the lowa Ethics Audited
£>7and ign Disclosure Board and the Government Oversight Committee. The Board wili
L providagl copy of this raport to the Government Oversight Committee, This form is requiredto be | Checked
=T 7 Aled wifin 20 days of receipt of the gift, bequest, or grant. Computer
I &
s j‘ DEGRRTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Nﬁ'ﬂeﬂgum Ave, or . Eldors, 1A, 50627
Mailing Address City, State, Zp Code
$41-858-5402 .
Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OPEICE.
M—
Millie Dagit
Name
9211 Bdgingroa Avc, Eldor, 1A, 50627
Mailing Address (if ditferent from above) City, State, Zip (if different from above)
mdagit@dhe state.ia us
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Aux American Legion-Fairbank
Name
Fairbank, Iowa
Mailing Address City, State, ZIp Code 12/15/2008 $50.00
Date of Gift, Bequest, or Grant AmountValue*
T
Area Coda & Telcphone Number *velue is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00",
Emall Address (optional)
= —— RS
Provide a description of the gift, baquest, er grant and purpose thereof:
Donation to student Christmas fund
Criteria to uge this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemor on behalf of the stste.

Statement of Affirmation:

L Millie Dagit affimn that the gif, bequast, or grant reported above is accurate. | further affirm that the information congeming the
donor and assessment of the fair market value (f applicable) is corect and true 1o the best of my Knowiedge,

. 12/19/2008

Sigliatiyre Date
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FORM-GBG

Dec. 19. 2008 3:52PM
Revised 06/05
& IOWA ETHICS AND CAMPATIHGN DISCLOSURE BOARD
“ W 510 EAST 12, SUITE1A Gitt, Bequest, or Grant Information
S& 7 DES MOINES, 1A 50319 ' received by 2 department or
& & *o Fax: (515)231_3701 accepted by the Govemnor on behalf
<& © - of the state
N www.iowa.gov/ethics
& ‘. s F ¢ U3o onk
= Elowa ode saction 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
i Fstate or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
< i ;and paign Disclosure Board and the Govemment Oversight Committse, The Board wil
~ £ Providlja copy of this repart to the Government Oversight Committee. This form fs required to ba | Chadked
< file in 20 days of receipt of the gift, bequest, or grant. Computer
H
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
Nﬁ'ﬂ'u?tfg'mm Ave, ! or Office Eldoms, 14, 50627
T ‘
le:gg ngcﬁus City, State, Zip Cade
Area Code & Telephene No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OF OFFICE, -
“
Millic Dagit
Name
N Vgrgan dve. Bldure, 1A, $0637 .
Malling Address (if different from above) City, State, Zip (if different from above)
A it O tuee a6
Emaijl Address Area Code & Telephone Number (if different from sbove)
DONOR OF GIFT, BEQUEST, OR GRANT:
Ladics Aux Amcrican Legion 304
Name
Eagle Grove, lowa 505033
Mailing Addrese Clty, State, Zip Code 12/4/2008 $ 75.00
Date of Git, Bequest, or Grant Ameunt/Vaive*
Teiephone Numb ~
Area Code & Tei & Number “value is defined as “fair market value” of Bom a2 datarminad by
— receiving department or office, If no value mark "0,00",
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpasa thareof:
Doxation to student Christmas fund
Criteria {o use this form:
Raceipt of any git, bequest, or grant that Is received by any department of the state or received by the Governor on behalf of the state.
Statement of Affirmation:
, Millic Dagit wifirm that the gif, bequest, or grant reported above is acourate. | further affi that the information conceming the
donor and assessmaent of the fair mariet value (If applicable) is correct and trus to the best of my inowledge.
12/19/2008
Date




S
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Dec. 19. 2008 3:52pPM
Revised 06/06 .
. IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
S e 510 EAST 12™ SUITE 1A G, Bequest, or Grant information
c‘z‘:‘ tn DES MOINES, IA 50319 received by a department or
g_—:, 6 Fax; (515)281-3701 e, accapted by the Govemor on behalf
<& www.lowa.gov/ethics ofthe state
e glowa Cﬁe section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
= state gNpwa or received by the Govemnor on behelf of the state be reported to the lowa Ethies Audited
L - and CBpaign Disclosure Board and the Govemment Oversight Committes. The Board will
< %‘;provﬁ copy of this report to the Government Oversight Committee. This form is required to by | Checked
- cfiled @hin 20 days of receipt of the gift, bequest, or grant, Computer
S ik
) DE%TMEM OR OFFICE RECEIVING THE GIFY, BEQUEST, OR GRANT:
State Training School
N’ame.gfmﬂm or Office Eldo, 14, 50637
Mailing Address City, State, Zip Code
641-858-5402
Area Code & Telephone No,
C! RSON FOR RECIPIENT DEPA R OFFICE:
Millic Dagit
Name
3211 Edgington Ave. Eldors, 1A, 50627
Mailing Address (if differant from above) City, State, Zip (if different from above)
dagie@dhe.stme fn.cs
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Ladies Aux American Legion 304
Name
Lone Rock, Towa 50559
Mailing Address City, State, Zip Code 12/4/2008 $25.00
_ Date of Git, Bequest, or Grant AmountVaiue®
Area Code & Telephane Number *value Is defined as “fair market value” of itemn as determined by
receiving depanment or office, If no value mark *0.00",
——

Email Address (optional)
Provide a destription of the gift, bequest, or grant and purpose thereof:

Donation to student Christmas fund

Criteria o use this form;
Raceipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemor on behalf of the state,

2ffirm that the ift, bequest, of grant reported above is accurate. | further affirm that the information conceming the
fair market value (if applicable) is correct and true to the best of my knowledge.

12/19/2008
~ Date

Statement of Affirmation:
. Millie Dagit
donor and assessment of the

4

?m%d,




